FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P97000018109 ecretary of State
1. Entity Name 04-07-2003 90201 030 ***150.00
TOP NOTCH BY MISTY, INC.
Principal Place of Business . Mailing Address
11215 PARK SIDE ROAD 11215 PARK SIDE ROAD
BRADENTON FL 34202 BRADENTON FL 34202
Suite, Apt. #, etc. Sulte, Apt. # ete. 3 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 3 136188 Applied For
59- Not Applicahle
Zip Country 4 Country 5. Certiicato of Status Desres~ []  98-75 Additionat
i [ i . Fee Required
6. Name and Address of Current Registered Agemt =~ ’ T - = -~ 7. Name and Address of New Registered Agent
Name T e
PR ! DANIEL L Street Address (P.O. Box Number is Nt;t Acceptable)
T T ASN X INUI
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City - FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obhgauons of registered agent.

SIGNATURE ;
et ] Signature, typed or printed name of registered agent and 1tle if applicable. (NOTI;: Registered Agent signature required when reinstating} DATE
ter My 12003 Fog wll 20 855000 5. Eecion Campeign Fnercing _ $5,00 vy 8o
Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Deparlment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ belete TITLE O] change [ Addition
NAME DOYON, MISTY NAME :
staeet aooress | 11215 PARK SIDE ROAD STREET ADDRESS
CITY-§T-2IF BRADENTON FL 34202 CITY-ST-2IP
TILE sD O Delete TITLE I Change [ Addition
NAME POPE, GARY J NAME
street aooress | 11215 PARK SIDE PLACE STREET ADDRESS
_Gav-&1-2p BRADENTON FL 34202 CITY-5T-2IP _
TITLE S T T O pee e o e - o on. — = . Othange [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' B cmy-sr-zip
TITLE [ pelete B TmLE [ change  [3 Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE O Delete TITLE - [ Change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

ﬂﬂﬂ@[@ﬂ,{ S NEEAY - /\7/ [- 05 @45_’8 350(0\

SIGNATURE AND r@sb’on PRINTED NAME DFEFNING OFFIGER oR mnsc-mn Date Daytime Phone #

SIGNATURE:

LAY GBESYS0

CR2E034 (10/02)



